
BASIC INFORMATION: Fill in the information required and check the appropriate boxes.
Rail Manufacturer:________________ Type:___________ Size:_____________ Block Type:__________
Protection Against:____________________________________________    Cover Location:  End     Intermediate
Rail Cover Profile: Below or even with the block:  Yes  No
MOUNTING REQUIREMENTS:

  Hook and Loop ; Select Type:   Normal    Mushroom Head   Others:_________________

NOTES:

W =

IH =

H =

IW =L =

L min = Travel =

L max  =

RAIL COVER SPECIFICATION

Unit of Measure:  Metric  English

44250 Northe Avenue,  ●  Clinton Township, MI 48045  ●  Phone: (586) 791-9001●  Fax: (586) 791-9033
                TOLL FREE   ●   USA/CANADA/MEXICO : 1-877-905-7325

Seal & Cylinder Source, Inc.

             E-mail: sales@sealandcylinder.com     
                                  FAX QUOTE / ORDER  FORM

                                          Fax: 1-586-791-9033 ● 1-877-905-SEAL(7325) 

  SCS Mounting Clip   PVC Plate    Custom Plate -Provide plate drawings
CONTACT INFORMATION:
Date: ____________ P.O #_______________SCS#______________ Quantity:_______  Delivery Date:_______________
Company:___________________________________ Contact 
person:___________________________________________Address: _____________________________________          
   Phone: ___________________Fax:____________________              _____________________________________         
     E-mail:________________________
Deliver to: ___________________________________
                  ___________________________________     Request for Quote/Order by: ________________________       
   ___________________________________                                                   Date: _________________________
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